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Every item of
Exactestatement of

AGE should be stated EXACTLY.,

state CAUSE OF DEATH in plain terms, se thst it may be properly classified.

OCCUPATION is very important,

N. B. WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.
information should be carefully supplied.

PHYSICIANS

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Gila

BUREAU OF
County.

Arizona State Board of Health

s P

VITAL STATISTICS

Township.

State.

ARIZORA

city..... Globe

(If death occurred in a hospital or

or Village

no. Gl 1a. County.

institution, give,

Length of residence in city or town where death occurred...... ¥yrs....... mos,
2. FOLL nawE ..J€Busita Perez
(a) Resid

(Usual place of mbode)

PERSONAL AND STATISTICAL PARTICULARS

14. BIRTHPLACE (city or town
{Staté or Country)

15. MaIDEN name Aurora Villagas
16, BIRTHPLACE ({city or towp) Gl Obe
~ (State or Country) jﬁm

MQTHER | FATHER

17. INFORMANT 5. iang Peresz
t{Address)
18, Bm:bu.. [+ & 787 54
raciilObe Cemetery . pa.Q0%.13, 1539,
19. EMBALMER {;":"‘":’ No ‘,7;) i
ENBLUTE..ooaveeeee

20, Filed...™

FUNERAL
i censa. e >
AT TN b €11 T ‘

3. SEX | 4. COLOR OR RACE! 5. SINGLE, MARRIED, WID-
1 i g’wsn. X DIVORCED, {Write
Female| Mexican |%evod gipolg 22.
5a. If married, widowed, or divorced
HUSBAND of ’ 19, to 10
{or) WIEE of I last saw h alive on 19........; death is
6. DATE OF BIRTH (month, day, and year) OCt s II 3 1939 said to have occurred on the date stated above, at....s.....--..m.
7. AGE Years |  Months Days If LESS than| The principal cause of death and related causes of 1
1 day,.....hrs. i ance were as follpws: 7)ate of Onset
E 2 Of......ThIiR. e -+ /
8. Trade, profession, or particular . 4 U
g kind of work dome, as spinner, \ _M.. .......................
E sawyer, bookkeeper, etc
< 9. Industry or business in which - —
work was done, as silk mill,
E saw mill, bank, ete -
O 10. Date deceascd last worked at 11. Total time (years)
o thia occupation (month and I spent in this - —
year) occupation..................| Other contributory causes of importance:
12. BIRTHPLAGE . (city or town).. 241 ODE i T
(State or Country) Arizona
1. Name Silpriano Peraz .
Alamo‘ordo Name of opcration Date of

What test confitmed diagnosis?........ Was there an autopsyt..........

23. If death was due to external causes {violence) fill ip also the fol-
lowing:

Date of injary....ccecceryy 19uecen.

Where did injury occur?.

(Specify city or town, county and State)
Specify whether injury occurred in industry, ie home, or in public
place
Manner of injury

Nature of injury
24. Waa disease or injury in any way related to occupstion of de-
7

lo.‘ specily.
(Signed) ...
(Address).

e 1OM-——5-25-39 A.P. Form 3 1006 Rap

Back of Certificate to be used for any Addi%}nal Tnformation




